LS, Department of State OME APPROVAL NO. 1405-0544

CONTACT INFORMATION AND WORK HISTORY zomes ousies
FOR NONIMMIGRANT VISA APPLICANT

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

1. Last Nameis) First Name(s) Middle Nama

2. Date of Birth fovmedd- vyl 3. Plage of Birth
Country City Town State/Province

‘4. Permanent Home Address and Telephone Number finclude spartment numbier, streef, oity, state or province, postal fone, and courniryl

. Full Mame and Address ot Spouse .Hf.app.n'.l’sab.fa,l fpostal box numbsar unacceptablal
MName /tast Eirst, Midciel Address i ne Mumber

&, Full MNames and Addresses of Children, Parents, and Siblings (postal box number unacceptabie)
Mamo (Last Frsr Middia) Address Belatonship Telgphong Numbper

7. Llst at Least Twe Contact's in Applicant's Country of Residence Who Can Verify Information About Applicant (do not fist immadiste family
members or other relativas) [postal box number unaccaptabis)

Name /lagh, Firsr, Midglel Address Teleghone Numbar

Paperwork Reduction Act Statement

‘Public reporting burden for this cellection of informaton 15 astimated to avarage 1 hour .por responss, Including time reguired for searching existing data sources,
gathering the necessary data, providing the infosmation requirad,and roviewing the final coliecton,  in sccordanca witn 5 CFR 1320 Sib), persons are notl sequired W
raspond te the collectinn al ths miermaton unlass this form displays @ curraniiy velid  OMB cantrol number, . Send comments.en the accurscy of thig estimate of the
burden and recommendaticns for raducing it tal WS Departmont of State (ARPS/DIR Waahington, DC 20520,

DS-158
07-2002 Page of2




WORK EXPERIENCE - PRESENT
Jdob Title:

Date fmm-dd-yvypy) Fram Date fmm-gdd-yyyy) To

Employers Name and Sgdress:

Telephone Number

Descnbe-Yaur Dugies

WORK EXPERIENCE - PREVIOUS
Jab Title Date fmm-da-yyyy) From Date fmotdayyyyl To

Employer's Mame and Address:

Telaphone Number

Describe Your Duties:

WDHH EXPERIENCE - PREVIOUS
Jab Tithe: Date frmm-dd-vyyyl From Date frnm-da-ywyy) To

Emplayer s.-Mame and Addross:

Telephone Mumber

Describe Your Duties:

WORK EXPERIENCE - PREVIOUS
Job Title: Date jfmm-dd-yyyyl Fram Date fmm-da-viwel To

Employer s Name and Addross:

Telephane Number

Describe Your Duties:

| cartify  thal | have read and understood . all the guestions set forth in this Torm and the anawers | have fumished: on this lorm are true and comect to
the best of my krowledge and belef | undersiand that any false or misleading statemend may result in the parmanent refusal of a visa or denial of
antry inte the- United States.

APPLICANT 5 SIGNATLIRE DATE fmmiad-iype
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